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Statement of Licensure Violations:
3 of 3 Violations

300.610a)
300.1010h)
300.1210b)
300.1210d)2)3)
300.3240a)

Section 300.610 Resident Care Policies

a) The facility shall have written policies and
procedures governing all services provided by the
facility. The written policies and procedures shall
be formulated by a Resident Care Policy
Committee consisting of at least the
administrator, the advisory physician or the
medical advisory committee, and representatives
of nursing and other services in the facility. The
policies shall comply with the Act and this Part.
The written policies shall be followed in operating
the facility and shall be reviewed at least annually
by this committee, documented by written, signed
and dated minutes of the meeting.

Section 300.1010 Medical Care Policies

h) The facility shall notify the resident's
physician of any accident, injury, or significant
change in a resident's condition that threatens the
health, safety or welfare of a resident, including,
but not limited to, the presence of incipient or
manifest decubitus ulcers or a weight loss or gain
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of five percent or more within a period of 30 days.
The facility shall obtain and record the physician's
plan of care for the care or treatment of such
accident, injury or change in condition at the time
of notification.

Section 300.1210 General Requirements for
Nursing and Personal Care

b) The facility shall provide the necessary
care and services to attain or maintain the highest
practicable physical, mental, and psychological
well-being of the resident, in accordance with
each resident's comprehensive resident care
plan. Adequate and properly supervised nursing
care and personal care shall be provided to each
resident to meet the total nursing and personal
care needs of the resident.

d) Pursuant to subsection (a), general
nursing care shall include, at a minimum, the
following and shall be practiced on a 24-hour,
seven-day-a-week basis:

2) All treatments and procedures shall be
administered as ordered by the physician. !

3 Objective observations of changes in a
resident’s condition, including mental and
emotional changes, as a means for analyzing and
determining care required and the need for
further medical evaluation and treatment shall be |
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made by nursing staff and recorded in the
resident's medical record.

Section 300.3240 Abuse and Neglect

a) An owner, licensee, administrator,
employee or agent of a facility shall not abuse or
neglect a resident.

These Requirements are not met as evidenced
by:

Based on interview and record review, the facility
failed to identify dangerously low blood glucose
levels, failed to assess/monitor for adverse
reactions following changes of insulin and
fluctuating glucose levels, failed to assess and
monitor risk factors of Urinary Sepsis and failed
to provide coordination/continuity of care by
medical professionals to maintain residents
highest practical physical well-being for 2 of 11
residents (R4) reviewed for quality of care in the
sample of 11. These failures resulted in R4
having an acute episode of hypoglycemia, which
resulted in respiratory/cardiac arrest and
subsequent death, and R2 being admitted to the
hospital for Sepsis on 10/28/18 and 11/21/18.

Findings include:

1.. Electronic Health Record (EHR) Admission

Note documents R4 as a 73 year old male

admitted to the facility from another long term
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care facility on 10/19/18 with diagnoses of
Diabetes Mellitus Type 2 without complications, in
part.

Admitting orders from the prior placement

included: 1} (Finger stick blood glucose

monitoring) Call MD (medical doctor} if blood

sugar is less than 70 or greater than 450 before

meals and at bedtime 2) Humalog (fast acting) |
U-100 Insulin Sliding scale with special

instructions "Call MD if blood sugar is less than

70 or greater than 450" - {Blood Sugars in range

of:} 70-149=0 units, 150-199= 3 units, 200-249=5

units, 250-299=7 units, 300-349=10 units,

350-400=15 unils, >450 call MD before meals

7:00 AM-9:00 AM, 11:00 AM-1:00 PM, 4:00 |
PM-6:00 PM. Orders also included: 1) Humalog

10 units subcutaneous (subq) three times a day 8 |
AM, 12 noon and 5 PM, 2) Lantus (glargine) (long '
acting insulin) U-100, 18 units subq at hs

{bedtime.) 3) Glucose chewable tablets 2 tabs

daily PRN (as needed) - give if blood sugar is less

than 70. R4's orders included diet orders for a

LCS (low concentrated sweets/Regular diet and

an HS (bedtime) snack "offer sandwich, yogurt,

coltage cheese, etc. at (10 PM)."

The care plan, dated 11/7/18, identifies a focus
area, "l have Diabetes Mellitus and am insulin
dependent.” with a goal to "have minimal
complications related to diabetes through out the
review date." Interventions include: Medication
as ordered, monitor/document for side effects
and effecliveness, fasting serum blood sugar as
ordered by physician, monitor/document/report
PRN (as needed) any s/sx (signs/symptoms) of
hyperglycemia; increased thirst and appetite,
frequent urination, weight loss, fatigue, dry skin,
poor wound healing, muscle cramps, abd
(abdominal) pain, Kussmau! (deep labored)
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breathing, acetone breath (smells fruity), stupor,
coma, Monitor/documentireport PRN any s/sx of
hypoglycemia; sweating, tremor, increased heart
rate (tachycardia), pallor, nervousness,
confusion, slurred speech, lack of coordination,
staggering gait and offer substitutes for food
uneaten in part.

The Minimum Data Set (MDS) dated 10/26/18
documents R4 to be cognitively intact with a Brief
Interview of Mental Status (BIMS) score of 14.

On 10/19/18, following admission, a new order for
sliding scale (s/s) insulin was given by V24, R4's
Attending Physician, which was as follows:
70-148=0 units, 150-199=3 units, 200-249=5
units, 250-299=7 units, 300-349=10 units,
350-400=12 units, 401-450=15 units, subq before
meals. This was different for 350-400 and
401-450. There is no information as to why this
would have been changed at the time and no
documentation as to why the new order was
obtained. A new order to increase the Lantus
Solution 18 units to twice daily at 8 am and 8 PM
was given in addition to the 10 units of Humalog
at 8 am, 12 noon and 5 PM. This was an increase
of the Lantus from 18 units once a day to 18 units
twice a day.

V24, physician, documents his only visit to see
R4 as a "Late Entry" dated 10/30/18 at 1:42 PM
that reads "rounds were made with the presence
of the nursing staff. Questions were answered to
the presence of her patient. Medical Record was
reviewed nurse’s notes recommendations were
made for updated on immunization
recommending following the policy for the CDC
(Centers for Disease Control) on opioid use and
stewardship of antibiotics." The note finishes with
"CKD (chronic kidney disease) Diabetes" but
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identifies no concerns with R4's blood sugars at
the time.

The October 2018 Medication Administration
Record (MAR), documents R4 receiving sliding
scale insulin occasionally with the routine
Humalog 10 units at 8 am, 12 noon, and 5 PM
and 18 Units of Lantus at 8 am and 8 PM.

An Order Detail dated 11/5/18 at 9:22 PM
documents the Glargine (Lantus) Solution 100
units/ml (milliliter} 45 units subcutaneously every
day and 35 unit at bedtime was ordered by V23,
Nurse Practitioner (NP). This was an increase of
the Lantus from 18 units every AM to 45 units
every AM and frorn 18 units at HS to 35 units at
HS.

New orders received from V23, NP, on 11/5/18 at
9:16 PM with a start date of 11/6/18 documents a
new sliding scale as follows for the Humalog 100
unit/ml (milliliter): 0-149 =3 units, 150-200 = 6
units, 201- 250 =9 units, 251 - 300 units = 14
units, 301 - 350 = 18 units, 351 - 450 = 22 units, >
{greater than) 450 call MD {medical doctor) for
orders, subcutaneously with meals for DM
{diabetes mellitus.) There was alsc an order for
Metformin 500 mg twice daily at 8 am and 5 PM
given by the NP on 11/5/18. Neither orders were
signed until 11/12/18. There are no progress
notes documented as to why V23 would order a
new sliding scale and one that included 3 units for
bloods sugars of 0-149 for which previously none
would be given. There are no progress notes
written by V23, NP, on 11/5/18 indicating that he
had seen him.

The 2018 November MAR documents an order
dated 11/5/18 for 45 units of Glargine (Lantus)
Solution once daily given at 8 am on 11/6/18.
llinois Department of Public Health
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R4's blood glucose was documented as 79 at 8
am. There are no progress notes or
physician/nurse practitioner notes written at the
time to explain why this 45 units was ordered on
11/5 and not given until 8 am on 11/6/18 when
R4's Blood sugars were documented as 300 at 8
am with 10 units of Humalog given per sliding
scale and a 450 at noon with 15 units
documented as given per sliding scale. R4's
blood sugar recorded at 5 PM on 11/5/18 is 241
with 5 units Humalog given and at HS, R4's blood
sugar was recorded as 88. No additional insulin
was given on 11/5/18 besides what was already
ordered.

V23's note dated 11/5/18 documents "73 year old
caucasian male resident seen today for a follow
up to his type 2 diabetes and elevated blood
glucose with c/o (complaints of) generalized pain
and weakness." V23 documented the plan as
"Discontinue all current diabetes regimen and
start the new regime stated in progress notes.
Get A1C (blood test that reflects average glucose
levels over prior 6-8 weeks} in am and repeat in 3
mos {months)." There is no evidence that R4's
attending physician was aware of these changes.

On 11/6/18 at 8 am, the MAR records R4's blood |
sugar as 79 with the 45 units of Glargine given in !
addition to 3 units according to the new sliding '
scale order received from V23, NP on 11/5/18.
R4 was also recorded as receiving the Metformin
500 mg. R4's blood sugar at noon recorded on
the MAR was 70 with 3 units of Humalog
documented as given and at 5 PM, R4's blood
sugars was recorded as 57 with 3 units of
Humalog documented, but a "15" or "no insulin
required” according to the MAR legend. R4's
blood sugar recorded on the MAR for 8 PM on
11/6/18 is recorded as 230 on the "old" sliding
linois Department of Public Health
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scale with no sliding scale Humalog given.

A Concern/Compliment Form dated 11/6/18
submitted by R4 to V4, Social Service Designee
{5SD), documents R4 complained about having
blocd in his urine. Progress notes fail to
document any follow up to this complaint.

On 11/7/18 at 8 am, R4's blood sugar was

documented as 81 with 3 unit of Humalog giving

per sliding scale from NP along with 45 units of

Glargine Solution and the Metformin. At 12 noon,

R4's blood sugar was recorded as 297 with 9 I
units of Humalog given per sliding scale with a '
progress note written by V31, Registered Nurse
(RN), which reflected the same sliding scale from
V23 dated 11/5/18 with a statement at the end of
“redundant order." At 5 PM, R4's blood sugar
was 88 with 3 units given along with the
Metformin. At 8 PM, R4's blood sugar was 230
with insulin documented as refused by R4 with no
explanation.

A Concern/Compliment Form submitted by R4 to
V4, Social Service Designee (SSD), dated
11/7/18 documents R4 sometimes does not get
his HS (bedtime snacks.) The form does not
document any corrective action to R4's concerns
and no follow up is evident.

On 11/7/18, V23 documented another note (no
time) which read "male resident seen today per
nurse's request for a hypoglycemic episode and
c/o lethargy." The plan was to "decrease Lantus
{glargine) to 30 unit subq q (every) am and repeat
A1C in 3 months." This was a decrease from 45
units. There is no indication that R4's attending
physician was notified of the multiple changes
made by V23, NP,

linois Department of Public Heallh
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A physician order from V24, attending physician,
dated 11/7/18 at 4:56 PM, documents a new
sliding scale as follows: 0-149 = 0 units, 150-199
= 3 units, 200-249 = 5 units, 250-299 = 7 units,
300-349 = 10 units, 350 - 400 =12 units, 401 -
450 = 15 units, subcutaneously before meals and
at 9 PM, a new order from V24 for Glargine
Solution 100 units/ml In ject 35 units
subcutaneously at bedtime and inject 30 units
subcutaneously one time a day for diabetes. The
order was signed 11/9/18.

The MAR following the new orders from V24
reflects both sliding scale orders with the nurse
documenting on both simultaneously. The MAR
documents R4's blood sugar at 8 am on 11/8/18
as 233 with 9 units of Humalog given according to
the sliding scale from V23, NP not V24,
Physician's order of 11/7/18 which would have
been for 5 units. At noon on 11/8/18, R4's blood
sugar was recorded as 88 with 3 units given and
at 5 PM, R4 was given 3 units of Humalog for a
blood sugar of 116 according to the sliding scale
from V23, NP not V24, physician, which would
have been for none to be given. R4 received the
Metformin 500 mg at 5 PM. R4 was given 35
units of Glargine (Lantus) at 8 PM with his blood
sugar recorded as 267.

On 11/9/18, the MAR documents R4's blood
sugar as 70 and was again given 3 units
according to the sliding scale ordered by V23,
NP, which should have been none given per
V24's sliding scale. The MAR also documents
R4 receiving 30 units of Glargine and the
Metformin 500 mg. At noon, R4's blood sugar
was recorded as 160 and was given 6 units
according to V23's sliding scale, which should
have been 3 units given per V24's sliding scale.
At 5 PM, the MAR records R4's blood sugar as

59999
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86 with 3 units of insulin recorded as given by
V20, License practical Nurse (LPN), which should
have been none given per V24's sliding scale. R4
received 35 units of Humalog at bedtime with a
blood glucose of 80.

Progress notes entered between 11/5/18 and

11/10/18 when R4 was sent out reflects only one ‘
entry regarding R4's blood sugars and that was |
on 11/7/18 at 12:14 PM entered by V31,

Registered Nurse (RN.) The entry documents

the sliding scale ordered by V23, NP, and ends |
with the statement "Redundant order." There is i
no evidence the facility nurses were monitoring

R4's response to the change in insulin orders, his

fluctuating and repeated low glucose level and his

food intake in an effort to determine the cause of

the fluctuations.

On 11/28/18 at 12:30 PM, V2, Director of Nurses
(DON), was asked to provide V24's standing
orders and stating she'd try to find some. At 1:00
PM, V2 provided a copy of the standing orders
that had just been faxed from V25's office at
12:43 PM on 11/28/18. The standing orders
document, "When patient's blood sugar is < (less
than) 80 and patient has symptoms, patient
should be treated with a dose of Glucagon
followed by a meal that is substantial and the
blood sugar should be checked every 15 minutes
x 2 and then every hour until stable oral
hypoglycemic events should be reported
immediately and the root cause corrected.”

There is no evidence the facility nurses had V24's
standing orders or that they follow his orders for a
low blood sugar.

On 11/8/18, notes documented by V23 NP
indicate R4 had swelling and tenderness to the
index finger of his left hand. A note dated
linois Department of Public Health
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11/9/18 written by V23 documents he ordered
Keflex 750 mg (milligrams) twice daily times 7
days for an infection.

Meal intake records for R4's stay from 10/19/18
through 11/9/18 documents he ate 75-100% of
most meals except supper on 11/8/18 when he
was documented as eating 50-75%. The facility
was unable to provide intake records for HS
snacks as evidence of monitoring his intake.

EHR progress notes dated 11/10/18 at 9:22 am
entered by V30 LPN documents under narrative
"Resident v/s (vital signs) 60/40, 45, 96.1, 12
blood sugar read low resident unresponsive
glucagon shot given. Resident still unresponsive
811 called another glucagon shot given blood
sugar up to 51 resident not responding EMT's
{emergency medical technician) here warking on
resident. EMT stated resident is coding CPR
{cardiopulmonary resuscitation) initiated by EMT.
Resident left facility with EMT's continuing CPR
going to ER (Emergency Department). (V23) NP
aware and (V2} DON (Director of Nurses)
Resident own POA (power of attorney) and no
other contacts available.

Hospital Emergency Department notes
documents R4 presented in full respiratory and
cardiac arrest on arrival. History and Physical
notes dated 11/10/18 at 11:16 AM documents
under impression "Acute hypoxic/hypercapneic
respiratory failure 2/2 (secondary) severe
hypoglycemia requiring mechanical ventilation
and Asystolic s/p (status post) asystolic cardiac
arrest” and Severe Sepsis 2/2 Urinary tract
infection. R4 expired following family consent to
remove ventilator,

On 11/29/18 at 8:50 am, V30, LPN, stated the
linois Depariment of Public Health
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incident occurred before 7 am on 11/10/18 when
she went in to do treatments on R4's feet. V30
stated she noticed that he wasn't himself,
unresponsive.

On 11/16/18 at 1:35 PM, V23, Nurse Practitioner,
stated he had seen R4 several times and wrote
notes on him an his computer and stated he
didn't know the dates off hand and hadn't given
the notes to the facility yet. He recalled R4 as
being tall, thin and fragile. V23 stated he knew
R4's blood sugars were running high, running
low, and didn't know if he snacked a lot or if his
family brought food in for him. V23 stated "one
minute it would be 500-600 then bottom out."
When asked what he meant by "bottoming out,”
V23 stated a blood sugar of 50-60. V23 was
asked if he was aware that R4 already had sliding
scale insulin ordered when he ordered one on
11/6/18 and stated "yes," but couldn't state why
he reordered one. V23 stated the facility nurse
had texted him at the time. V23 was asked if he
specifically ordered the blood sugar of 0-149=3
units on the sliding scale dated 11/6/18, stated
yes and when asked why, could not say. V23
repeatedly stated he needed to check his notes in
his computers. Asked why the facility didn't have
access to his notes, V23 stated they are just in
the processes of setting him up to the printer so
he can print out his notes when he does them.
V23 stated he "would not typically order 1-149 =3
units" so he was thinking an error occurred, but
stated even if he did, the nurses should have held
the insulin if his blood sugars were under 80-90.
The orders dated 11/56/18 for the sliding scale
were signed by V23 on 11/12/18, after R4 had
expired. V23 stated it would be the nurses
discretion to give or not to give the insulin with a
low sugar, but he would expect them to hold it,
stating they should have known better, V23 stated
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he was not notified about the low blood sugars R4
was consistently having after 11/7/18 even though
he had seen him on 11/8 and 11/9/18. V23
agreed that infections can cause a fluctuation in
blood glucose levels.

On 11/28/18 at 10:30 am, V31, RN, recalled R4
well describing him as alert and oriented times
three. V31 stated she remembered R4 as having
really low blood sugars that V23, NP, changed his
insulin drastically for. V31 was asked about a
progress note dated 11/7/18 at 12:14 PM where a
new sliding scale which started cut with 0-149 =3
units was ordered by V23 and V31 stated V23
was in the building when she printed out the
blood sugars for him. V31 stated V23 reviewed
them before giving her the new orders for the
sliding scale. V31 stated V23 actually gave her
the numbers for the sliding scale which included
the 0-149 = 3 units. V31 was asked why she
documented "redundant” when the new sliding
scale was different from the old, stated because
R4 already had an order for sliding scale insulin.
V31 was asked why she would document on both
sliding scales simultaneously and stated she
didn't know why the "system would allow two to
be printed out anyway." V31 stated R4 always
wanted to know what his blood sugar was and
how much insulin he was getting as he was very
aware of what he needed. When asked if she
ever held R4's insulin due to his blood sugar
being too low, stating "l never considered holding
his insulin” and if | had, | would have documented
it as being held. V31 was asked about Rd's
eating habits and stated he had a lot of snacks in
his room and sometimes he ate, and sometimes
he did not. V31 stated he also had cellulitis of his
finger at the end which could have also caused
his blood sugars to fluctuate. V31 stated she did
not document any assessment towards R4's

Iinois Depariment of Public Heallh
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adjustment to the insulin at the time as she didn't
see any difference. V31 stated she was here the
morning he "crashed" and stated she heard V30,
LPN, yelling for her to come down. V31 stated
she ran down to get the Glucagon injection then
ran down to get the printed information to send
with him to the ER (Emergency Room)}. V31
stated V30 gave the injection and 911 was called.
V31 stated she understood that he didn't "crash”
until the paramedics got here.

On 11/28/18 at 11:40 am, V24, R4's attending
Physician/Medical Director, stated he didn't
immediately recall R4, but that he was unaware
that V23, NP, gave multiple insulin orders for R4
in the week following his hospitalization. V24
explained that V23 works for a different company
than his so he is not privy to any information from
V23 unless the facility informs him or provides it
which they did not. V24 stated the facility nurses
call V23 often and V23 is there every day, but
they don't always let V24 know what's going on.
V24 stated he recently had a major meeting with
the facility over this problem as he sent his nurse
down to the facility and she was denied access to
the medical records of V24's patients. V24 stated
he also makes rounds with a nurse at the facility
who isn't actually the nurse taking care of the
residents and she doesn't know if there are any
changes that have occurred or if there is anything
going on with the resident at that time., V24
stated he would expect to be called with any
condition change including any time there is a
hypoglycemic episode that's symptomatic. V24
stated he doesn't like sliding scale insulin as it
tends to over correct a resident causing more
problems. V24 stated he likes to keep the am
blood sugar 140 or below and would expect them
to recheck a blood sugar 2 hours after they eat
and let me know the results. V24 stated he has
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standing orders for everything including diabetes,

but "facility nurses do not follow them.” When

asked about the sliding scale from V23 with the

0-149 = 3 units, V24 repeated he was unaware of

that and would have expected his standing orders

to be followed. V24 stated he would also expect |
them to monitor the resident after insulin changes

for adverse reactions. V24 was asked about

when to contact him, stating he would expect |
them to contact him whenever a resident has a

hypoglycemic episode and during a significant

condition change. V24 stated he does not want

them contacting V23 instead. When asked about

the nurses giving insulin with low blood sugars,

V24 stated the nurses don't follow standards of

practice. V24 stated they have agency nurses

sometimes who aren't familiar with the residents

at all stating "continuity of care is a problem."

On 11/15/18 at 10:45 am, V43, Rd's family

member, stated R4 told family members that he

was getting too much insulin and that he had !
diabetes for over 20 years and was well aware of
what he needed. V43 stated that she was told by
R4 that he'd refused it a couple of times, but that
the nurses did not really assess the insulin
situation well,

The facility's policy entitled "Hyperglycemia"
(undated) but faxed 11/28/18 documents
"Resident will be monitored for s&s (signs and
symptoms) of Diabetic coma (also known as
hyperglycemia condition that occurs in diabetic
residents when they do not receive enough
insulin to metabolize carbohydrates, when there
is increased stress, or infection. The onset is
gradual. Under Procedure, the policy documents
"Should you observe a diabetic resident, or
should a diabetic resident complainn of any of the
following symptoms an accu-check will (should
lMinois Department of Public Health
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any symptoms exist, the accu-check would reveal
a high blood sugar > (greater than) 300.) Report
all changes in the diabetic resident to the
physician IMMEDIATELY." The symptoms
include: "breathing difficulties and increased
respirations, sweet or fruity breath, flushed skin,
loss of appetite, nausea and/or vomiting,
increased thirst and dry tongue, dry skin,
increased urination, senses are dulled,
complaints of aches, loss of consciousness.”

The facility's policy/procedure entitled
"Hypoglycemia" (undated) but faxed 11/29/18
documents "It is appropriate at the time of
admission to request an order for finger stick
blood sugars. Diabetic residents who exhibit
signs/symptoms of Hypoglycemia/lnsulin
reactions to determine the blood sugar level.
"Fingerstick" blood sugar monitoring may be
performed when a change in status is observed
and hypo or hyper glycemia is suspected. The
signs/symptoms of hypoglycemia includes:
generalized muscular weakness, swealting,
nervous instability, trembling, faintness, hunger
pangs in epigastrium, headaches, numbness or
tingling of tongue or lips, rapid heart action,
confusion, double vision, and unsteady gait. The
policy continues to document "Give some form of
glucose if resident is conscious. A) Mild reaction
- small amount of food - 10-15 gm carbohydrates
(such as orange juice, 6 oz of regular soda, 8 oz
of 2% skim milk) repeat in 10-15 minutes as
needed. B) Moderate reaction - {(drowsy, profuse
perspiration, blood glucose 3-50 below normal)...
The policy documents "contact Physician if blood
sugar is below 60 unless there are specific call
parameters." The policy also documents
"Document findings, interventions, and MD
contact in resident's clinical record.”
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2. On 11/15/18 at 11:01 AM, R2 stated she is
incontinent and does need assistance with
incontinent care and has a history of Urinary Tract
Infections (UTI). R2 further stated she woke up
in the hospital back in October, 2018 and when
she woke up "incoherent and next thing | know
'min ICU." R2 felt the facility failed to identify
her UTI, which subsequently lead to her having
Sepsis. R2 stated she is not sure that her
Primary Care Physician (V24) is notified of her
condition changes, and that only Nurse
Practitioner {(NP), V23 is notified.

R2's MDS, dated 10/2/18, documents R2 having
a BIMS score of 15, indicating intact cognition
and occasionally incontinent of urine.

R2's Care Pian dated 6/29/18 and revised on
10/3/18 documents, R2 being "rejective of cares,"
and having an Activities of Daily Living (ADL)
self-care performance deficit, having limited
physical mobility, being at risk for fall/injury from
weakness and tiredness. The Care Plan does
not list what ADL self-care performance deficit R2
has, nor does the Care Plan reflect which areas
of care R2 is resistive to.

Nurse's Notes dated 10/28/18 at 9:50 AM
documents, R2 reported feeling nauseous this
am and when asked by V46, LPN, when her
symptoms began, R2 stated "late last night." The
Nurses Note further documents R2 had no
emesis at the time and V23, NP, was notified.
There is no documentation that R2's primary
physician was notified.

Nurse's Notes dated 10/28/18 at 10:57 AM,
documents in part, "Writer went into resident's
room (R2) to give medicine at this time because
inois Depariment of Public Health
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she was unable to take medicine eariier and had

fallen back to sleep. Writer had assessed temp

this am it read at 98.8. Temperature was 100.8

upon reassessing. Skin warm to the touch. Left

leg is slightly more red than the right one. No

emesis but still feeling nauseated. (V23, Nurse

Practitioner} notified. Orders to send to Er (sic)

for evaluation requested.” The Nurse's Note do |
nat reflect R2's physician was notified.

Hospital History and Physical dated 10/28/18
documents R2 having "Severe Septic Shock,"
and having UTI and lower extremity cellulitis.

Hospital Summary dated 10/31/2018, documents
R2 having "Sepsis secondary to E. Coli
{Escherichia coli) in urine."

Hospital History and Physical dated 11/21/18
documents R2 being admitted for "septic shock
secondary to UTL"

On 11/29/18 at 1:20 PM, V2, Director of Nursing
{DON), stated it is the expectation for nursing
assessment to be done anytime there is a change
of condition.

Facility Policy entitled Assessment of Resident,

dated 11/28/12 and revised on 1/29/18,

documents in part, "To gather comprehensive

information as a basis for identifying resident
problems/needs.” The policy further documents

in part, "8. If reassessing resident, review

previous nursing progress notes, physician’s

orders and progress notes, laboratory test results,

residents response to current treatments. 10. |
Notify the attending physician of significant

findings and request necessary change in !
orders.” The Pglicy also identifies assessments

are to be performed when the resident's past or

lincis Department of Public Health
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current history indicates the need/problem is
present, and/or as observed or deemed
necessary.

(A)

300.610a)
300.1010h)
300.1210b)
300.1210d)5)
300.3240a)

Section 300.610 Resident Care Policies

a) The facility shall have written policies and
procedures governing all services provided by the
facility. The written policies and procedures shall
be formulated by a Resident Care Policy
Committee consisting of at least the
administrator, the advisory physician or the
medical advisory committee, and representatives
of nursing and other services in the facility. The
policies shall comply with the Act and this Part.
The written policies shall be followed in operating
the facility and shall be reviewed at least annually
by this committee, documented by written, signed
and dated minutes of the meeting.

Section 300.1010 Medical Care Policies

h) The facility shall notify the resident's
physician of any accident, injury, or significant
INinois Department_of Public Health

STATE FORM 6800 AHAH11 If continuatlon sheet 19 of 39




llinois Department of Public Health

PRINTED: 01/03/2019
FORM APPROVED

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; : COMPLETED
A. BUILDING:
C
IL6002489 B. WING 12/03/2018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE. ZIP CODE
555 WEST CARPENTER
APERION CARE CAPITOL
SPRINGFIELD, IL 62702
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)

59999 Continued From page 19

change in a resident's condition that threatens the
health, safety or welfare of a resident, including,
but not limited to, the presence of incipient or
manifest decubitus ulcers or a weight loss or gain
of five percent or more within a period of 30 days.
The facility shall obtain and record the physician's
plan of care for the care or treatment of such
accident, injury or change in condition at the time
of notification.

Section 300.1210 General Requirements for
Nursing and Personal Care

b) The facility shall provide the necessary
care and services to attain or maintain the highest
practicable physical, mental, and psychological
well-being of the resident, in accordance with

each resident's comprehensive resident care

plan. Adequate and properly supervised nursing
care and personal care shall be provided to each |
resident to meet the total nursing and personal
care needs of the resident.

d) Pursuant to subsection (a), general
nursing care shall include, at a minimum, the
following and shall be practiced on a 24-hour,
seven-day-a-week basis:

5) Aregufar program to prevent and treat
pressure sores, heat rashes or other skin
breakdown shall be practiced on a 24-hour,
seven-day-a-week basis so that a resident who
enters the facility without pressure sores does not
develop pressure sores unless the individual's
clinical condition demonstrates that the pressure
sores were unavoidable. Aresident having

| 59999
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pressure sores shall receive treatment and
services to promote healing, prevent infection,
and prevent new pressure sores from developing.

Section 300.3240 Abuse and Neglect

a) An owner, licensee, administrator,
employee or agent of a facility shall not abuse or
neglect a resident.

These Requirements are not met as evidenced
by:

Based on interview, observation, and record
review, the facility failed to promptly identify,
assess, treat and monitor pressure ulcers to
prevent deterioration and failed to ensure timely
repositioning for 2 of 4 residents (R3, R4)
reviewed for pressure ulcers in a sample of 11.
This failure resulted in deterioration of R4's
pressure ulcers per physician's assessment.

Findings include:

1. The Admission Record documented R4 as a
73 year old male admitted to the facility on
10/19/18 with diagnosis of Diabetes Mellitus 1l in
part.

R4's Physician/Discharge Orders, dated 10/19/18
from discharging facility , documented "Cleanse
stage 2 pressure injury to right heel and stage 3
linois Department of Public Health
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pressure injury to left heel with wound cleanser
and pat dry. Apply Allevyn dressing every other
day."

The Minimum Data Set, MDS, dated 10/26/18,
documented R4 to be cognitively intact with a
Brief Interview of Mental Status (BIMS) score of
14. The MDS documents R4 requires extensive
assist of one staff for bedftransfers.

The Care Plan dated 10/21/18 documents R4 to
have pressure ulcers to his left/right heels. The
goal was for the ulcers to show signs of healing
and remain free of infection. Interventions include
in part: Administer treatments as ordered and
monitor for effectiveness, assess/record/monitor
wound healing, measure length, width, and dept
where possible, Report
improvements/deterioration to MD (medical
doctor), monitor dressing to ensure it is intact and
adhering, report loose dressings to nurse, and
"weekly treatment documentation to include
measurement of each area of skin breakdown's
width, length, depth, type of tissue and exudate.

The Treatment Administration Orders (TAR) for
October 2018 documents the right heel stage ||
pressure ulcer treatment was initialed as done on
10/20, 10/22, 10/28 and 10/30/18 and was
ordered to be done every other day but reflects
no treatments done for the left heel.

The weekly skin observations dated 10/22/18
identifies R4's right/left heel ulcers but includes
no measurements. This form identified the ulcers
as being present on admission.

A "Concern/Compliment" submitted by R4 dated
11/6/18 documents "that his dressing on his R
(Right arm) and heels haven't been changed as
llinois Department of Public Health
STATE FORM —-— 4H4H11 i continuation sheet 22 of 39




PRINTED: 01/03/2019

FORM APPROVED
lllinois Department of Public Health
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING: COMPLETED
©
IL6002489 B. WING 12/03/2018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
555 WEST CARPENTER
APERION CARE CAPITOL
SPRINGFIELD, Il 62702
{X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X8)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
59999 Continued From page 22 59999

scheduled”,

On 11/15/18 at 3:00 PM, V3, Licensed Practical |
Nurse, LPN provided the first wound assessment

for R4's feet and is dated 10/26/18, 7 days after

admission.

The Wound Assessment provided by V3 dated
10/26/18 documents R4's left heel pressure ulcer
as having "slough/eschar” measuring 0.7 cm
{(centimeter) x (by) 1.2 x 0.8." The right heel was
documented as same with measurements
documented as 1.4cm x 1.6cm x 1.1cm.

The first entry into the Electronic Health Record
(EHR} is on 10/29/17 at 8:01PM entered by V20
Licensed Practical Nurse (LPN) documents
"WEEKLY SKIN OBSERVATIONS GENERAL
SKIN OBSERVATIONS: Weekly skin observation
completed for (R4) Skin is warm, dry, within
normal limits. Skin turgor is fair.

SKIN CONCERNS: Skin intact, no concerns
noted. FOOT OBSERVATIONS/CARE: No foot
concerns noted.” :

The Electronic Progress Record (EHR) dated

10/30/18 documents R4 was seen be the Wound

Specialist, V21. V21's "Initial Wound Evaluation

& Management Summary” dated 10/30/18 |
documents R4 to have an "unstageable (due to

necrosis) of the left heel” measuring 0.6cm x 0.5

x not measurable" with 50% necrotic tissue and

50% granulation. The report documents R4's

right heel measures "1.3cm x 1 x not |
measurable” with 100% necrosis. The order for
these wounds was "Alginaid calcium apply once |
daily." ’

The Oclober 2018 TAR/MAR (Medication
Administration Record) failed to document V21's
llinois Department of Public Health
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orders given on 10/30/18. The October (MAR)
documents R4's Left heel treatment ordered
every other day was only documented as done on
10/20, 10/22, 10/26, 10/28 and 10/30/18 missing
the treatment on 10/24/18. R4's right heel
reatment documented on the TAR also ordered
every other day was documented as done only on
10/20, 10/22, 10/25, 10/28 and 10/30/18 with |
none being documented as done on 10/24 and

10/26/18. !

A Weekly Skin Observation, dated 11/5/18,
completed by V25, LPN, documents R4 to have
no foot concerns with skin intact even though R4
has unstageable ulcers on both heels.

V21's, Wound Specialist, "Wound Evaluation &
Management Summary" dated 11/6/18 ’
documents decline in the left heel with
measurements as "1.5cm x 1.5cm x not
measurable” with 100% necrosis. R4's left heel
pressure ulcer also documented decline with
measurements as 1.5cm x 1.7cm x not
measureable” with 50% necrosis and 50%
granulation. V21 documented for both left heel
and right heel that the deterioration was due to
edema and "ordered dressing not in place.”

The November 2018 TAR or MAR fails to include
any treatment orders for either of R4's heels
therefore none are documented as done.

2. R3's Admission Record, undated, documented !
she had diagnoses of Pressure Ulcer to Left

Heel, Osteomyelitis and Diabetes Mellitus without
Complications.

R3's MDS's, dated 10/23/18 and 10/31/18,
document R3 required extensive assistance from
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staff for bed mobility, toilet use and personal
hygiene. R3's MDS documented she required
total assistance from staff with transfers.

R3's Skin Assessment, dated 11/13/18,

documents R3 scoring a 16 on the Braden

Observation Assessment, indicating being at risk

for skin breakdown. !

Physician Wound Evaluation authored by V21,
Wound Specialist, dated 11/13/18, documents R3
had a pressure ulcer to her buttock which was
"Resolved"”

On 11/16/18 8:15 AM R3 was lying in bed on her
left side with 2 pillows underneath her head and 2
incontinent pads underneath her buttocks. R3
had an opened pressure ulcer on her right
buttock that was beefy red in color. There was no
dressing on R3's pressure ulcer. V11, Certified
Nursing Assistant (CNA), stated, "| just creamed it
({buttocks),” and further stated she hadn't
informed the nurse of the open area to R3's right
buttock.

On 11/16/18 at 11:10 AM, R3 was up in the chair
at bedside. R3 stated her "butt" was hurting. At
12:14 PM, R3 remained up in her chair in the
therapy room. At 1:15 PM, R3 remained up in the
wheelchair in her room, and stated she had "been
up since this morning.”

R3's TAR dated 11/1/18 through 11/30/18 did not
list a treatment for R3's the open area to her right
buttock. The November 2018 TAR or MAR fails
to include any treatment orders for R3's right
buttock,

R3's Care Plan dated 8/30/2018 and revised an

10/17/2018 did not document anything regarding
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